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Theatre, St. Thomas's Hospital. 
» LECTURE 73. 


On Fractures of the Neck of the 
Thigh 

shat now ‘speak of the treat- 
iment of fractures, of the neck of 
the thigh bone, within the capsular 
ligament. “Numerous measures 
have béen adopted for the purpose 
of producing an ossific union of 
this fracture, both Ly myself and 
others, but all to no purpose. Dis- 
appointed in the attempt, and 
finding the patient's health suffer 
from the necessary confinement, 
what I now direct to be done is, 
that a pillow be placed under the 
limb, throughout the whole length, 
and another be put under the knee, 
and the limb be in this way ex- 
tended for ten days or a fortnight, 
until the inflammation has sub- 
sided. Then let the patient get 
out of bed, and sit on a high chair, 
to prevent the limb being too much 
bent, afterwards walk with crutches, 


bearing gently at first on the foot, 
then increase the pressure more 


and more, until the ligament be- 
the muscles increased. Next let 
him use a shoe with a high heel, 
which would very’ ‘much diminish 
his lameness. The paticiits treated 
_|im'this as you have an oppor- 
tunity of observing, walk after a 
few days with crutches, then with 
a stick, and in a few months re- 
quire no additional support. "But 
in all cases in which 'the slightest 
doubt may be entertained, whethes 
the fracture be within or without 
the capsule, it is much better to 
treat them as if they were external 
to the capsule, and which fractures 
will unite by bone. Of fractures 
external to the capsule, and when 
the cancellated structure ‘of the 
trochanter major ; this accident is 
marked by the leg being from half 
to three quarters of an inch shorter 
than the other. The foot and toe 
are everted, much pain is felt at 
the hip and on the inner and upper 
part of the thigh, and the usual 
rotundity of the joint is lost. The. 
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Jirst diagnosticymark, of this, frac- 
ture is, that it happens ‘in the 
young, and in persons under fifty 
years of age: although I have 
known it Tater. But if the symp- 
toms which I have before described 
are seen. at any age under fifty, it 
will generally he found to be a 
fracture external to the ligament, 
and is capable of union by ossific 
matter. Yet it must also be re- 
membered, that this fracture may 
eceur in more advanced age, and 
therefore requires care in the dis- 
crimination of the two. The se- 
cond sign of this accident is, that 
it is usually the result of some very 
severe injury, as blows received on 
the part, from falling upon some 
projecting body, or from heavy 
carriages passing over the limb; 
whilst the fracture within the cap- 
sule occurs from any slight cause. 
It may be known, in the third 
place, by the crepitus which is pro- 
duced by a slight motion of the 
limb; and it is not necessary, in 
this accident, to draw the leg down 
to feel the crepitus, as the retraction 
is not so great as in the former 
accident. There is also usually 
great extravasation into the sur- 
rounding parts, and this swelling 
is quickly followed by great tender- 
ness to the touch. There is also 
violent pain produced upon slight 
motion of the joint, followed by a 
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high degree of coustiputional irri- 
tation; andi many: months elapse 
before the patient recovers a proper 
use of the limb. The principle to 
be attended to in the treatment of 
this fracture is, the approximation 
of the bones by pressing the tro- 
chanter towards the acetabulum : 

at the same time preserving the 
length of the limb, by applying a 
roller around the foot of the injured 
leg, and binding it firmly to the 
sound one ; thus making the sound 
limb afford support, and act as a 
splint to the fractured one. A 
broad leather strap should be 
buckled around the pelvis, and in- 
clude the trochanter major; so as 
to press the fractured portions of 
the bone firmly together, and the 
best position in which you can 
place the limb is in a straight line 
with the body. I have also known 
cases do very well where the pa- 
tient has been laid on his back on 
a mattress, and the thigh brought 
over the double inclined plane, 
which may be very easily made by 
three boards, one passing from the 
tuberosity of the ischium to the foot, 
and the two others, having a joint 
in the middle, by which you can 
increase the elevation of the angle 
as may be required; over these a 
pillow should be thrown. A long 
splint should be then placed on the 
outer side of the thigh, fastened 
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above with a strong strap around 
the pelvis, and secured below by 
another strap round the knee, so 
as to prevent the knee being moved 
from its position. This must be 
persevered in for several weeks, and 
the patient may then be allowed to 
vise from his bed, if the attempt 
does not give much pain. He 
must still however wear the strap 
around the pelvis ; and he thus re- 
covers, with a useful but shortened 
limb. 


Of Fractures through the Tro- 
chanter Major. 
. Fractures through the trochanter 
major are generally oblique, and 
they may happen without any in- 
jury being at the same time done 
to the neck of the bone. They 
happen at any period of life, and 
are marked by the following symp- 
toms: the leg is very little, and 
sometimes not at all, shortened ; 
there is a numbness in the foot ; 
the patient cannot turn in bed 
without assistance, and the attempt 
is productive of great pain. The 
trochanter is sometimes drawn for- 
wards towards the ilium, sometimes 
it falls towards the tuberosity, 
but is generally widely separated 
from that portion of the bone re- 
maining in connexion with the 
neck. The foot is greatly everted, 
and the patient cannot sit, as any 


attempt to do so produces very 
great pain. You can feel a crepi- 
tus with great difficulty if the de- 
tached portion of the trochanter be 
either much fallen or much drawn 
forwards. This fracture unites very 
firmly, and the patient recovers a 
good use of the limb. ) 

This accident then, it appears, 
may be easily known by the separa- 


‘tion of the bone at the fractured 


part, so that the finger may be 
placed between the fractured por- 
tions ; by the crepitus felt by putting 
the fingers on the trochanter when 
the knee is advanced ; by the upper 
portion of the trochanter not fol- 
lowing the motions of the lower, 
and of the shaft of the bone; and 
when at the lower part of the tro- 
chanter, by the great over-lapping, 
distension, and is followed by an 
excessive deposit of callus. 

The treatment of this accident is 
much the same as that of the former 
one; you should pass a wide 
bandage round the pelvis, and keep 
the limb extended, and the patient 
in the horizontal position, in the 
way before pointed out. Some- 
times the bone is fractured just be- 
neath the trochanter, and the de- 
formity produced by this accident 
is very great, which is caused by the 
upper end of the bone being drawn 
upwards by the action of the psoas 
magnus and iliacus internus; and 
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the proper way to treat it is by 
raising the thigh over an inclmed 
plane, and elevating the trenk to 
about an angle of 45°. In this 
thanner you bring the ends of the 
hone in apposition, but you should 
not attempt to depress the upper 
end of the bone, as it only increases 
the patient’s sufferings to no pur- 

I'shall next speak of dislocations 
of the knee joint ; and first of 


Dislocations of the Patella. 

The patella may be dislocated in 
three directions,— outwards, in- 
wards, and upwards. 

‘The bone is most frequently 
thrown on the external condyle, 
and produces there a great projec- 
tion; the patient is also unable to 
bend the knee, and these cireum- 
stances readily point out the nature 
of the injury. It is most fre- 
quently produced by a person fall- 
ing with his knee turned inwards, 
and his foot at the same time 
turned outwards, and the action of 
the muscles in the attempt made to 
prevent the fall draws the patella 
over the external condyle of the 
femur. It generally happens in 
those persons who have naturally a 
little inclination of the knee in- 
wards. The dislocation on the 
and happens from a blow on the 
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outer side of the patella, received 
in a fall on some projecting body. 
To reduce either of these disleea- 
tions, you are to place the patient 
im the recumbent posture, and: let 
the leg be raised by lifting it at the 
heel, by which you relax the ex- 
tensor muscles of the thigh in the 
greatest possible degree ; you then 
press on that edge of the bone 
which is furthest from the articu- 
lation, and this raises the inner 
edge of the bone over the condyle 
of the femur, and it is directly 
drawn into its proper position by 
the action of the muscles. Eva- 
porating letions of sperit and water 
are to be employed, and bandages 
afterwards applied, im two or three 
days. 

In the dislocation of the patella 
upwards, the ligamentum patella 
is torn through, and the patella is 
drawu on the upper and fore part 
of the thigh bone. The marks: of 
this accident are at once decisive, 
for besides the easy motion of the 
patella from side to side, a depres- 
sion is felt above the tubercle of 
the. tibia, from the laceration of the 
ligament. The patient leses the 
power of bearing on the limb, and 
a considerable degree of inflam- 
mation usually succeeds: You 
should, im the “vatment of this 
case, apply leeches, and afterwards 
evaporating lotions, from four to 
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seven days, then apply a roller 
round the feet and leg, to prevent 
its swelling, and keep the leg ex- 
tended by a splnt behind the knee ; 
then bucile a leather strap above 
the knee, and to this let another 
strap be fastened, which is to’ be 
passed under the foot, and buckled 
to the opposite side of the circular 
strap. The bone is im this way 
drawn down to the ruptured liga- 
ment, and a union consequently 
takes place. The patient should 
at the same time continue in the 
sitting posture, so as to relax the 
extensors of the leg which are in- 
serted into the patella. 

Of Dislocations of the Tibia 
at the Knee Jownt.—These disloca- 
tions are four ; two complete, and 
two incomplete. In the disloca- 
tion mwards, the tibia projects on 
the inner side of the joint, and the 
condyle of the femur rests on the 
tibia is sometimes thrown on the 
outer side of the joint, the con- 
dyle of the femur being placed on 
the inner semi-lunar cartilage, and | 
the deformity produced is just as 
much asimthe dislocation outwards. 
The tibia is sometimes dislocated 
forwards, the external marks..of 
the injury are these—the tibia is 
raised, the thigh-bone is depressed, 
and thrown rather to one side, 
sometimes so much so as to com- 


press the popliteal artery. In the 
dislocation backwards, the limb is 
shortened, the condyles ef the femur 
project, and there is a depression 
of the ligament of the patella, and 
the leg is bent forwards. Each of 
these dislecations may be reduced 
by simple extension, for as soon 
as you remove the surfaces of the 
bones from each other, the mus 
cles give them the direction ne- 
eessary to be restored to their pro- 
per situations. 

Partial Dislocation of the 
Thigh from the Semilunar Car- 
tilages.—In these cases, where the 
secretion of the synovia .into the 
joint has been very much increased, 
the ligaments become so much re~ 
laxed as to allow the cartilages to 
glide on the surface of the tibia, 
especially if the edge of the cacti- 
lage is pressed by the thigh-bone, 
This accident was first accurately 
described by the late Mr. Hey of 
Leeds, who was a scientific and 
successful practitioner, and had 
the advancement of the profession 
at heart. The most common cause 
of this accident is the person strik- 
ing his toe against some projecting 
body when the foot is everted. 
He immediately feels pain im the 
knee, and it cannot be completely 
extended. I have also known it 
happen from a sudden twist in- 
wards, when the foot is turned out. 
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The manner in which the accident 
happens is as follows :—The liga- 
tilages to the head of the tibia be- 
come relaxed, the cartilages are 
easily pushed from their situations 
by the condyles of the femur, which 
there come into contact with the 
head of the tibia. When the limb 
is attempted to be extended, the 
edges of the semilunar cartilages 
prevent it. Now the mode of re- 


storing the parts to their natural 
position is clear, and this is to bind 
the limb back as far as possible, by 
which you remove the pressure 
made by the thigh-bone, and this 
enables the cartilage to slip into 
its place, and the condyles of the 


femur are again received on the 
semilunar cartilages. This acci- 
dent is particularly liable to hap- 
pen again, and the return of it is 
best prevented by a bandage made 
with a piece of linen having four 
straps attached to it, and these are 
bound lightly above and below the 
patella. 

Of Compound Dislocations of 
the Knee-joint I have only seen 
one example. This required an 
immediate amputation ; and it is 
probable that in all these acci- 
dents, unless the wound is very 
small so as to allow of its ready 
closure and adhesion, that a simi- 


lar practice will be necessary.— 
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I shall next speak of fractures of 
the knee joint, and first of 
Fractures of the Patella.—The 
patella is generally broken trans- 
versely, but sometimes longitudi- 
nally. 
In the first of these the upper 
part is drawn from the lower by 
the action of the muscles inserted 
into it, whilst the lower part remains 
fixed by its ligament. The degree 
of separation depends on the lace- 
ration of the ligament. The acci- 
dent is at once known by the de- 
pression between the two portions of 
bone, into which you may put 
your fingers, and by the upper 
part of the bone moving readily 
on the lower and fore-part of the 
thigh. The power of extending 
the limb is also lost ; and the knee 
bends forwards from a loss of ac- 
tion of the extensor muscles. Soon 
after the accident, extravasation 
takes place on the fore part of the 
joint, and produces a livid ap- 
pearance, but this is removed by 
absorption in a few days. There 
is afterwards considerable effusion 
rounding parts. It happens either 
from blows on the patella or from 
the action of the muscles. The 
union of this fracture is generally 
by ligament, whether the separation 
of the bones be great or little. But 
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guide you in the treatment is, to 
make that ligament as short as pos- 
sible. If the upper end of the bone 
be retracted by the muscles, the 
ligament connecting the bones is 
leng, the patient walks very lame, 
and is liable to fall and break the 
other patella. 

When called to this accident 
you should place the patient on a 
mattress, extend the limb on a well 
padded splint which is placed be- 
patient should be raised as much 
as he can to the sitting posture to 
relax the rectus; an evaporating 
letion of white wash should then 
be applied, and the heel should also 
be raised towards the trunk, to 
bring up the lower portion of the 
patella. If there should be much 
inflammation continue for a day or 
two, leeches must be applied and an 
evaporating lotion continued, and 
when the tension has subsided you 
may apply your bandages. The 
mode generally adopted is, to pass 
a roller from the foot to the knee 
to prevent the swelling of the leg, 
then rollers are applied above and 
below the joint, under which a 
piece of broad tape is passed on 
each side, which crosses the rollers 
at right angles, and by tying these 
the upper portion is brought down 
towards the lower. But the plan 
which I like best is this: Buckle 


a leather strap around the thigh, 
abeve the fractured portion, and 
from this another strap should be 
passed beneath the foot, the leg being 
kept extended and the foot raised, 
this strap is brought up on the 
other side of the knee and buckled 
to the circular strap above the knee, 
a roller should also be applied on 
the leg. After keeping the limb 
in this position five weeks you may 
begin to use slight passive motion, 
taking great care however not to 
do too much, as you would separate 
the ligamentous union which had 
been formed. You may increase 
this from day to day, until the limb 
can be bent perfectly. The smallest 
distance at which I have known it 
to unite is half an inch, and the 
greatestdistance seven inches; a mo- 
derate distance is one or two inches. 
It sometimes happens, that from the 
degree of separation the patient loses 
the command over the motions of 
the leg, and in such cases you must 
exercise the extensor muscles by 
letting the patient swing his legs 
over a table, in order to accommo- 
date the muscles to their pew line 
of action. Unless this be done, 
or passive motion be used, the 
patient can never recover the use 
of the limb. 

In the longitudinal fracture,the 
bone also unites by ligament. I have 
seen it unite by bone,but it was rather 


a fissure than a fracture. The treat- 
ment will be to apply leeches and 
evaporating lotions ; in a few days 
a roller should be applied, and then 
a laced cap with a strap to buckle 
above and below the knee with a 
pad on each side of the patella to 
bring the parts as nearly as pos- 
sible into contact. 

Compound Fractures of the Pa- 
tella are very dangerous accidents, 
frequently proving fatal to life from 
the violent degree of constitutiona] 
irritation which they occasion. 
They are generally recovered from 
by the following treatment : Bring 
the integuments together by a small 
suture, apply adhesive straps round 
the knee, evaporating lotions on the 
fore-part, and the limb kept ex- 
tended by a splint passed beneath. 
Whenever a joint is laid open, ex- 
cept by a valvular opening, that 
wound is always kept open by the 
synovia, and is therefore very diffi- 
cult to heal; but if the integuments 
are brought together by a suture, 
‘the parts beneath will heal by the 
adhesive process. The suture 
should not be kept in more than a 
week. 

In Fractures of the Condyles 
of the Femur, extending into the 
joint, which are known by the great 
swelling that takes place into the 
joint, by the crepitus and the de- 
formity, you should place the limb 
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on a pillow in the extended position, 
for then the head of the tibia keeps 
the extremities of the bone in their 
places. You should apply evapo- 
rating lotions, and leeches if neces- 
sary, to subdue the inflammation, 
and then mould a piece of stout 
pasteboard, moistened, round the 
knee, and bind it on with a roller. 
This, when dry, adapts itself equally 
to the different surfaces, and forms 
a most excellent splint to retain 
the fractured extremities of the 
bones. After five weeks you should 
commence passive motion, or other- 
wise anchylosis will take place. 
The same observations apply to 
fractures of the head of the tibia. 

Ofthe Dislocations of the Ancle 
Joint.—This articulation is well 
protected by numerous strong liga- 
ments, the union of the fibula par- 
ticularly isso firm tothe tibia and the 
tarsal bones, that it generally hap- 
pens that the bone will rather break 
than the ligaments give way. Ihave 
seen the tibia dislocated in three 
directions, inwards, forwards, and 
outwards; and a fourth, backwards, 
is sometimes said to occur. The 
dislocation inwards is most fre- 
quent. The foot is thrown out- 
wards, and its inner edge rests upon 
the ground ; the internal malleolus 
projects so much against the inte- 
guments as to threaten their lace- 
ration. The foot easily rotates on 
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itsaxis. There is also a depression 
above the malleolus externus at- 
tended with great pain, and about 
three inches above the lower end of 
the fibula a crepitus may be felt. 
This accident generally happens 
from a person jumping from a con- 
siderable ‘height, or from running 
violently with the toe turned out- 
wards, the foot being suddenly 
checked in its motion whilst the 
body is carried forwards on the 
foot, and the ligaments on the in- 
ner side of the ancle give way. 
By grasping the leg about three 
inches above the ancle, and freely 
rotating the foot, a crepitus of the 
fibula will be perceived. To re- 
duce the dislocation, place the pa- 
tient on a mattress on his injured 
side, and bend the leg at right 
angles with the thigh, so as to relax 
the gastrocnemii, let an assistant 
grasp the foot and gradually draw 
it in a line with the leg. You should 
at the same time fix the thigh and 
press the tibia downwards, to force 
it on the articulating surface of the 
astragalus. After the reduction, 
let the limb remain on its outer side 
in the bent position with the foot 
well supported, a many-tailed ban- 
dage should be applied, and kept wet 
with the spirit wash. The patient 
‘may leave his bed and walk on 
crutches at the end of five weeks ; 
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be used at the end of eight weeks, 
and twelve weeks will elapse before 
he has the perfect motion of the 
joint. 

Of the dislocation forwards. 
—Here the foot appears much 
shortened and fixed, and the toes 
point to the ground. The lower 
end of the tibia forms a hard swell- 
ing on the middle of the tarsus. 
The heel appears lengthened, and 
there is a projection before the 
tendo achillis. On dissection it is 
found that the tibia rests on the 
navicular and internal cuneiform 
bones, the fibula is broken, and 
carried forwards at the side of the 
tibia, and it is fractured about three 
inches above its malleolus. It 


, happens from the body falling 


| backward whilst the foot is con- 
‘fined, or from a person jumping 
from a carriage in rapid motion 
with the toe pointed forwards. In 
reducing this dislocation you should 
lay the patient in bed on his back, 
an assistant suould grasp the thigh 
at its lower part, and draw it to- 
wards the body, whilst another pulls 
the foot in a line from the leg, and 
‘you then push the tibia back, to 
‘bring it into its proper place. At- 
' tending to the same rule for relax- 
‘ation of the muscles and the after 
‘treatment as in the former disloca- 
tion. The patient should afterwards 
‘rest the Jeg on the heel, apply splints 
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on each side of the leg, with foot- 
pieces to support the foot at right 
angles with the leg. In five weeks 
you may allow the patient to get 
up, and use passive motion, as the 
fibula will by that time have united. 
In the partial dislocation for- 
wards, the tibia rests half on the 
os naviculare and half on the astra- 
galus; the fibula is broken, and 
there is not any considerable pro- 
jection of the heel. The foot is 
pointed downwards, and there is 
great difficulty in putting the foot 
flat on the ground. The heel is 
drawn up, and the foot is in a great 
degree immoveable. The treat- 
ment is the same as the complete 
dislocation forwards. 

Of the dislocation outwards.— 
This is the most dangerous of the 
three, as it is produced by greater 
violence, and is attended with more 
laceration of ligament, and more 
contusion of the integuments. The 
foot is thrown inwards, and its 
outer edge rests upon the ground. 
The malleolus projects very much, 
and forms such a decided pro- 
minence that the nature of the in- 
jury cannot be mistaken. The toes 
and foot are pointed downwards. 
In this accident the malleolus in- 
ternus is obliquely fractured, and 
it happens from the wheel of a 
carriage passing over the leg, or by 
the foot being twisted in jumping 
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or falling. To reduce this dislo- 
back, bend the thigh at right angles 
with the body, and the leg at right 
angles with the thigh, let the foot 
be held firmly by one assistant, and 
the thigh grasped under the ham 
by another, then extend the foot 
in a line with the leg, and press 
the tibia inwards towards the as- 
tragalus. The limb should be laid 
on its outer side, resting on splints 
with foot pieces, and a pad should 
be placed on the fibula, above the 
outer ancle, extending a little way 
up the bone, so as to support that 
part of the leg. The after-treat- 
ment will be the same as in the 
former cases. Passive motion 
should be used in six weeks. 
Compound Dislocations of the 
Ancile Joint may take place in the 
same direction as the simple, and 
the bones and ligaments suffer in 
the same way. Great local inflam- 
mation and constitutional disturb- 
ance attend this accident. The 
cause of these is the wound which 
is made into the joint, and the 
great efforts required to repair it. 
The principle to be observed is 
this :—close the wound as com- 
pletely as possible, to assist nature 
in the adhesive process by which — 
the wound isto be closed, and to 
render suppuration and granulation 
less necessary for the union of the 
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opened joint. The reduction is to 
be effected in the same manner as 
I have before described in simple 
dislocations. Apply a little lint 
dipped in blood to the wound, 
pat on a many-tailed bandage, 
which is to be kept wet with spirits 
of wine and water, and the limb 
should rest on its outer side. But 
in the dislocation outwards it is 
best to keep the foot on the heel, 
with a splint and foot-piece on the 
euter and inner side of the leg. 
The knee should be slightly bent, 
and care taken that the foot does 
not become pointed. 
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ANALYSIS OF FOREIGN MEDICAL 
JOURNALS. 


ARCHIVES GENERALES.—JULY,. 


In our two preceding numbers 
we have given a full analysis of 
some of the most interesting articles 
in this number ; there remain, how- 
ever, a few to be noticed. One of 
these is the case of a young gen- 
_tleman who in a fit of despair took 


a drachm of oxide of arsenic to-|ing 


gether with as much corrosive sub- 
limate for the 


he took this dose he began to ex- 
i a sensation of extreme 


he had taken. With the assistance 
of warm water this produced copious 
vomiting of black coloured liquid ; 
his whole appearance became 
changed. In six hours after he 
committed the act he felt a little 
better, but the eyes were inflamed 
and had a wild expression, the ab- 
domen painful, and a diarrhea 
supervened which lasted eight days. 
The antiphlogistic was strictly 
adopted, whites of eggs in water 
were administered, and at one 

of the illness some syrup of h 

sul of potass in rice~- > 
on the twentieth day from 
deo commencement 
recovered, 


Case of a Tape-worm found in 
the Bladder, presented to the 
Royal Academy of Medicine 
at Paris, by M. Jvuta 
TANELLE. 


This ease appears to us the more 
extraordinary, since in all our re- 
searches we have not been able to 
find a similar one. It fell under 
the notice of Dr. Danson, cele- 
brated for the various experiments 
which he made at the Hotel Dieu 
and La Charité for the expulsion 
of tenia. Before 
sicians had recognised the exis- 
tence of round worms in the kidnies 
and the bladder. Grnon* has 
published a case of a woman pass- 
three round worms by the 
urethra. makes men- 
tion of a worm being passed with 
the urine, which was round, long, 
and red as blood. AmBRIOSE 
Parét{ says, that Lovis Durer 
voided similar ones after a 

* Journal de Médecine, 1789. 


+ Observat. Med. lib. 2. cap. 4. 
t Lib. 20. 
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t in the bowels, his courage for- 
sook him, and he took eighteen 
grains of ipecacuanha, to obviate 
the ill effects of the poison which 


to announce the presence 

of stone in the bladder, when there 
eame away with the urine two lum- 
1 after which the pain left 
him. Ducerr,* 


bladder, the teenia may also exist 
in it; and the case communicated 
to the Academy by M. Foyra- 
WELLE proves it, In this case 
several yards of tape-worm were 
veided by a gentleman fifty-six 
years of age; his chief symptom 
was an insu pain at the 
verge of the anus, which left him 
after the worm was voided. 


Statement of Broussais’ opinions. 
By M. Govrtt. 

This is the seventh article which 
bas appeared in this work, on the 
same subject. Brovssats is the 
author of a work entitled Histoire 
des -Philegmasies Chroniques, 
which contains much valuable in- 
formation ; conducts a periodical 
publication, the Annales de la Me- 


§ Mentioned by Jures CLoouet, in 


his work on the anatomy of intestinal 
worms. 
|| Gregor, Horstia, opp, tom, 2... 
Epbemerides de de 


ique ; and isthe 
supposed author of a catechism of 
physiological mediciue, written in 
a fenaihige style, being in the form 
of dialogues between a savant and. 
a young physician; and this con- 
tains a succinct statement of the 
new medical doctrine, as it is 
styled. Opposed to this dectrine 
are several eminent men, who are, 
at present, carrying on a severe 
paper war with Brorssais and 
his followers. M. Brovssaus 
thinks that he sees iti 


open to the attacks of his enemies, 
who really withhold from him the 
merit which he deserves. We shall 
take an opportunity of giving, at 
some future time, an account of 


Recto-vesical operation for 
Lithotomy. 

We shall conclude this article 
by making a few remarks on this 
mode for operating forstone. This 
operation was first recommended 
in France, where it was but coolly 
received, and afterwards practised 
at Turin, Genoa, Milan, and Pisa, 
Vacca, Professor to the University 
of Pisa, has published three 
en this subject. The first o: 
was to make generally known in 
Italy the new operation, with some 
alterations which Vacca himself 
had made. These principal rpally con- 
sisted of not extending the incision 
to the body of the bladder, except- 
ing when it was rendered 
necessary by the size of the stone, © 
In the second paper, he answered 
mode of epeing by Scarpa and 
Gex1. Two questions, however, 
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Pawzant saw a@ clergy- 
man fifty years of age, who suf- 
im that part ef the bladder which 
corresponded to the centre of the | 
sacrum.’ The different symptoms | 
Srromaizr,§ Mou- 
BLET,|| and others have published 
similar observations. There is a 
eurious fact recorded of a stone | in every disease, and consequently 
being formed in the bladder, having| carries the anti-phlogistic plan to 
a worm for its nuclens. It is very|am excess; thus laying himself 
— 
cales are sometimes found in the 
* Mallatia verminosa della vesica. 
+ Journal de Médecine, 1263. 
+ Maladies des voies urjnaires. 


who underwent the recto-vesical 
operation. They occurred under 
the-care of Professor Vacca. Of 
the sixty-nine patients, thirteen 
died. Of these thirteen, seven ap- 
peared to have died from affec- 
tions alteyether independent of the 


tula; forty-eight had no fistula.— 
The time before the cure was com- 

varied. From the 8th to the 
5th day, seven recovered ; between 
the 15th and 30th, twenty-eight; 
and from the 30th to the 60th, 
ten; and lastly, from the end of 
the 60th day to the expiration of 
the 7th month, the remaining eleven 
were healed. We cannot conclude 


To the Editor of Tuk Lancer. 


Sin,—I have been both grieved 
and pleased during some few pre- 
ceding weeks with the communica- 
tiens made to Tuz Lancer, re- 
specting the present state of prac- 
tieal medical and surgical instrue- 
tion at the different hospitals in the 
metropolis. — Grieved, that both 
physicians and surgeons should 
tall so far short of their duty to the 

pupils, and give them so much cause 
for complaint ; but pleased, be- 
cause those very complaints prove 
the anxiety and highly creditable 
solicitude of the students of the 
present day to qualify themselves 
to act as men who understand their 
profession. 

l am confident that, as matters 
now stand, there is much valuable 
practical knowledge lost to the 
students, which, because they pay 
for it, they are justly entitled. to, 
I beg leave, therefore, to recom- 
mend to the mest serious consider- 
ation of the students of the diffe- 
rent &e. the 


Sit aang 
be best calculated to enable them 
to asgest each other, in every pos- 
sible way, i the acquisition of 
medical é, im its, various 
Let me recommend 
— 
hold its meetings. 


de ts, 
the fixing on 
the Society te 
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remained to be determined by the | this notice, without referring out ; 
result of i whether the | readers to a more detailed aecount | 
by the mew mede than by the! Scere, Lecturer on Anatomy and 
lateral operation! and, secondly, | Surgery. 
| 
Vacca might have added another, ‘ 7 
viz. whether the power of indulgiag 
im sexual intercourse is destroyed q 
by the new operation, because, by 
the lateral operation, it is not at 
all impaired? In the third paper, ' 
Vacca replies to the observations : 
of Scarpa, and gives the. results 
of more than forty recto-vesical : 
operations performed since the pub- ‘ 
lication of the second paper. The 
objections of the Parisian Professor 
may be resolved under two princi- 
pal heads: the one is founded on 
the anatomical relation of the 
parts; the other relates to the mode 
of operating. 
As the comparative advantages ; 
of the different operations can only 
be determined by the result of ex- 
perience, we shall give the follow- 
ing accounts of sixty-nine patients | 
operation ; fifty-six recovered.. Of 
the fifty-six cured, eight had fis- 
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tals; and the best lectures hey 
ean find, whether in print or in 
manuscript. Let a large book be 


ided for the purpose of record- 
Ing select and valuable cases, which 
may occur at the hospitals or else- 
where ; another for select formulas 
of eminent practitioners ; another 
for miscellaneous communications 
to the Society; and one for the 


business and transactions of the 
Society: an account-book, as a mat- 
ter of course. 

As soon as the finances will ad- 
mit of it, let the Society have a 
small laboratory erected, and pro- 
vide proper chemical apparatus ; 
in order that such members as may 
be desirous of becoming better ac- 
quainted with practical pharma- 
ceutical chemistry, may have every 
_ facility afforded them. 

In the apartment where the So- 
ciety meet, let there be affixed to 
the walls printed columns, .in se- 
oe large sheets, of the names, 


anatomical or draw- 
ings of surgical instruments, in- 


"Jcluding those used in midwifery ; 


of chemical vessels, as well as 
tables of chemical affinity, &c. of 
electrical apparatus, of diagrams, 
&c. &c. in order that the young 
student, whenever he enters the 


.| apartment, may always have an 


opportunity of learning something 
by every glance of his eye, be more 
readily and expeditiously fami- 
liarized to the objects of his pursuit, 
and receive a stronger and more 
lasting impression of those objects 
; | upon his mind ; that those also who 
- | have already acquired some know- 
ledge of these different subjects 
may acquire more, or refresh their 
memories on icular occasions ; 
and that all may have a ready 
authority whenever the circum- 
stances of the moment require 
such information. 

Let the Society endeavour to 
strip the science of the remainder 
of the barbarous, obsolete, and 
useless terms with which it is en- 
cumbered, many of which serve nv 
other purpose than to occupy 
portion of the student’s 
time, and burden his memory. Let 
every member assist in clearing 
away the remaining jargon of the 
schools, and endeavour in all cases 
to understand more perfectly what 
they are doing; and instead of 
those intricate mazes and meander- 
ings which have too long existed 
in the paths of medical science, let 
them endeavour to strike out a 
more straight-forward and rational 
course. Let them aim at greater 
simplicity. Medicine has long 
been too complex. Men have been 
more disposed to jumble a oy ; 
number of remedies 
take it for granted that a a a 
combination must be efficacious, 
than to ascertain, by persevering 
inquiry and diligent investigation, 
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Let rules be drawn up. Let 
library be commenced, by purchas- 
ing a few of the works of the best 
authors in the different branches of 
medical science. Let a museum 
be begun to be formed. Let the 
best anatomical plates be procured 
Let those who are good draftsme 
avail themselves of every favou 
able opportunity of enriching th 
museum. Let the Society appoin 
persons to purchase the works ¢ 
the authors they fix upon ; the phar 
macopeeas of the different colleges 
chemistry, the materia medica 
midwifery, physiology, the practic 
of physic, pharmacy, and surgery 
to such extent, at least, as it car 


their eyes open. “ They 
darkness 


satisfied with working in the dark, 
and remaining unable to assign 
any satisfactory reason for what 


working in broad day-light with 
have loved 
than light.” They have 
been satisfied with sounds and 
shadows, with words and phrases, 
with names and terms, with former 
opinions and practice. They have 
too often mistaken a knowledge of 
hard names and terms, and of the 
dead languages, (which is only a 
knowledge of words,) for wisdom 
itself. They have been fond of 
mystery, of darkness, and of dith- 
culty ; better pleased with being 
able to speak and to write so as 
not to be understood, than with 
speaking and writing to some prac- 
tical purpose, in a language com- 
mon to all. 

Let the Society solicit the coun- 
tenance and the support of men of 
established reputation and practical 
experience throughout the kingdom ; 
and be thankful for every communi- 
cation ; and let it readily receive, 
but duly consider, every well-meant 
hint or suggestion, from whatever 
quarteritmay come. Withoutmuch 
solicitude, I should hopethat, among 
the numerous aged and experienced 
practitioners, there are some who 
would come forward, and, either 
by their counsel, their scientific col- 
lections, or their wealth, assist an 
infant society of such public impor- 
‘tance ; a society composed of men 
who, year after year, will be spread 
throughout the kingdom, scattered 
over the world, and become the 
guardians of the health of mankind.. 


formation, useful formulas, and the 
like; now and then mingle with 
-|them at their meetings, encourage 
them by their presence, and assist 
with | them in their discussions; occa- 
sionally give them a lecture on 
some practical subject, the result of 
their long and tried experience 5 
and, lastly, make them contribu- 
tions by will at their death. 
It would be too tedious here te 
enter into all the particulars neces- 
sary to be taken into consideration 
in the formation of such a Society. 
The above will suffice as something 
like a rough draught or sketch of 
a plan; or as a mere hint, at least, 
if nothing more. Should a few 
individuals be inclined to set about 
the formation of such a society, 
the plan might then be soberly 
digested, improved, and matured. 
Some matters which I have here+ 
in proposed may very probably 
be disapproved of by wiser heads 
than mine, and other matters far 
preferable be substituted in theit 
stead. Let a society be but once 
formed, and then good will result, 
“In a multitude of counsellors 
there is wisdom.” Some will sug- 
gest one useful plan, some another. 
To point out the necessity of 
some reform in practical : 
instruction, let us suppose that a 
student was qualifying himself for 
a country practitioner; and that 
not only for his own credit ‘and the 
benefit of his patients generally, 
ut that because when he was ia 
actual practice he could not so 
readily call in the. aid of a physi- 
cian or a hospital surgeon, as cir 


SEPTEMBER 11, 18%. 385 
what were the real properties. of a|1 should hope that some such 
single one. Both in theory and in | aged and experienced practitioners P 
would, when opportunity occurs, 
communicate to the Society sterling ‘ 
| knowledge, valuable practical in- f 
y do, (han i 
up doubts—of thoroughly ur 
standing their subject —an 
} 
} 
j 


resided in town,—that, on these 
accounts, he was desirous of fur- 
nishing himself not only with theo- 
retical, but with as much practical 
knowledge as possible, during the 
time he allotted himself to stay in 
London for the purpose. Let us 
suppose that such a person, by 
attending very diligently several 
courses of lectures on anatomy, and 
by devoting a reasonable portion of 
time to dissection, had acquired 
such a correct knowledge of the 
subject as entitled him to be con- 
sidered a good anatomist. Let us 
further suppose that he had also 
diligently attended several courses 
of lectures on surgery, on mid- 
wifery, on the practice of physic, 
on botany and the materia medica, 


and on chemistry; and that, from’ 


having previously acquired a know- 
ledge of short-hand, he had been 
enabled to take down all his lec- 
tures full and correct; that he had 
perused them over and over, from 
time to time ; had read some of the 
best authors on the same subjects, 
and thought much on all of them 
himself ;—let us suppose all this, 
and then what would be our answer 
if asked whether this was enough ? 

ould not that answer be in the 
negative? In addition to the 
valuable acquisition of all these, 
(and valuable it certainly would 
be.) would he not stand in absolute 
need of seeing hospital practice? 
and of so seeing as to understand 
it? Ought he not to receive living 
lectures, if I may so call them, from 
persons fitly qualified? Ought he 
not to be told what the disease 
really is under which a patient 
Jabours; what the diagnostic symp- 
toms really are as they actually 
appear at the moment; and what 
are the remedies employed for the 
removal of the disease? And 
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ought not all other essential in- 
formation respecting the case to be 
communicated tohim? But is the 
present plan of hospital instruction 
calculated to fulfil all these pur- 
poses; and if not, is not the stu- 
dent’s acquirements in practical 
knowledge, as a matter of course, 
materially, though unavoidably, de- 
fective? This, then, is the im- 
portant point which the society 
should aim at; namely, to endea- 
vour to bring about a more efficient 
method of practical instruction. 
What is the best method of con- 
veying to the minds of medical 
students, when in the wards of an 
hospital, all the important informa- 
tion in the practice of physic and 
of surgery which the cases at the 
time will admit of? Let this sub- 
ject be soberly discussed and de- 
termined on.* 

In a variety of ways students 
might instruct and assist each 
other when they get together. To 
instance a few:—the application 
of bandages, which is a subject too 
little understood by the generality 
of surgical students, is one; the 
names and uses of many of the 
surgical instruments is another; the 
art of pharmacy is a third, the 
practical part of which is thoroughly 
known but by few. Again, let us 
suppose for a moment that a student 
wanted to obtain information upon 
some particular subject; might it 
not be one of the rules of the 


* In justice to the students, I think 
the physicians and surgeons ought 
annually to present the pupils with a 
printed selection of cases. Indeed, were 
a selection of the most important cases. 
which occur in all the different hospi- 
tals throughout the metropolis in the 
course of the year to be printed in one 
volume, they would form a valuable 
mass of ica] information for medi- 
cal students. vie 


Tee 
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society, that, whenever the members 
met, any individual might have the 
privilege of soliciting such informa- 
tion. Independent of the im- 


portance of obtaining it to the in- 
dividual himself, the discussion 
which might arise out of his ques- 
tion would not unfrequently be of 
lasting advantage to others. Let 
them communicate to each other 
whatever occurs of importance at 
the different hospitals, or in any 
other quarter, which may come to 
their knowledge. In short, let 
them associate themselves with the 
determined resolution to promote 
each other's benefit in every 
possible way; and, doubtless, good 
will be the result of such an asso- 
ciation. I am, Sir, 
Yours, respectfully, 
Aw PracririoneRr. 
Aug. 31, 1624. 


Mr. Battriey's Second Letter* 
on the Components of Opium. 


[From the Medico-chirurgical Review.) 


GentTLemeN,—In your last 
number, I stated that I had sub- 
jected twenty-six pounds of opium 
to the action of water, and that a 
residuum or refuse of three pounds 
was left in deposit. I showed, also, 
that the morphium of opium (so 
called) was contained or included 
in this residuum. 

Finding much _ inconvenience 


‘from the attempt to continue my 


experiments upon the large scale 
of twenty-six pounds, I have pro- 
ceeded upon eight pounds only, and 
to that scale or standard the fol- 
lowing statements must be referred. 
I do not, however, find the same 
proportional results, and I appre- 

* The first letter will be found in 
Von, IL. p. 305, 


hend that equality, in this respect, 
is not to be expected from any two 
quantities of opium, although of 
equal weight. 

Eight pounds (avoirdupois) of 
opium, when perfectly dried, 
weighed about seven pounds, and 
imparted to distilled water 4 Ibs. 
12 oz. leaving a residuum of 2 Ibs. 
4 oz. when dried ; the latter con- 
taining, as I continue to asseft, the 
morphium. This residuum, sub- 
jected to the process described in 
my last paper, produced of pure 
crystals 8 drachms 44 grains. 

The 4 lbs. 12 oz. imparted to the 
distilled water, when dried, was 
subjected successively, four times, 
to the action of cold water, and pre- 
cipitated 12 oz. 60 grains. This 
precipitate, dried, and then ma- 
cerated in diluted acetic acid and 
ammonia in excess, yielded, 

drs. 
Morphium - - - - 2 
Pure resinous matter - 
Remained in the filter - 0 


5 58 


Leaving 9 oz. 26 grains not acted 
upon, and the remainder suspended 
in the maceration. 

Little, if any, effect, followed 
from the immersion of the 9 oz. 26 
grains in four ds of alcohol 
(cold) during hours :— 
when heated to boiling tempera- 
ture, the alcohol became deeply 
tinged, and the boiling was re- 
peated in fresh alcohol, eight to ten 
times, until the alcohol ceased to 
be affected. The following are the 
results of this operation, viz. 


Pure resin - - - 

Not acted - 
One moiety of the lat- 
ter, immersed in a 
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. mixture of distilled 

water - - - - 2 pints. 
Ammonia - - - 1 oz. . 

left in deposit matter of a grey slaty 


appearance, weighing, when dried, 

1 oz. 2 drachms, 20 grains, and 

imparted to the fluid, the same 

weight of 1 oz. 2 drachms, 20 

grains, resembling, in appearance, 

hard extract-of liquorice. 

The other moiety was immersed 
in diluted nitric-acid, and remained 
in a temperature of 100°, during 
several days, when a mass was 
formed, which imparted to distilled 
water 2 drachms, 10 -grains, of a 
bright deep yellow. colour, (when 
condensed, )in quality adhesive, and 
to the taste bitter,—acrid. Of the 
remainder, 1 drachm, 40 grains, 
boiled in alcohol, yielded to that 
menstruum 22 grains of a dingy 
yellow-appearance, and of the taste 
of raw coffee. 

The 4 Ibs. 12 oz. (reduced by 
the precipitation before-mentioned, 
of 12 oz. 60 grains) in the state of 
extract, had entirely lost its cha- 
racteristic properties of taste and 
smell, and had become simply bit- 
ter to the taste, but intense in de- 
gree, and ofan agreeable odour, and 
upon being alternately extended 
and relaxed by the hand, altered 
from a dark dull appearance to a 
bright yellow colour. 

Of this mass :— 

Four ounces were diffused in ten 
pints of distilled water ; the 
mixture, turbid, upon filtering 
became transparent, and the 
test paper showed the presence 
-of an acid. ‘To this clear or 
transparent solution was added 
one pint of acetic acid, and 
after twenty-four hours, am- 
monia was added in excess ; 
a precipitation ensued, which, 
when washed and dried, 


a dark, shining, brittle q , 
and pulverised readily, Boil- 
ing alcohol dissolved 19 grains, 


_ leaving a refuse of two grains. 


Upon recovering the. extract 
(19 grains) from the alcohol, 
not a crystal was formed, thus 
showing the entire absence of 

zum, from the mass from 
which the 4 ounces were taken. 


Four ounces diffused in the same 


quantity of distilled water, 
produced a .mixture slightly 
turbid, which became perfectly 
clear upon passing the filter, 
showed an acid as before, and 
upon adding liq. potass. so 
long as the presence of acid 
was indicated by thetest paper, 
the solution became exceed- 
ingly turbid, and deposited a 
substance, which, when wash- 
ed and dried, weighed three 
drachms; this substance yield- 
ed to boiling alcohol (frequently 
repeated) crystals, 2 drachms, 
33-grains, and left on the filter 
21 grains saline particles. 


Four ounces diffused in the same 


quantity of distilled water, 
presented similar effects, until, 
by the addition of ammania 
instead of liq. potass., a con- 
siderable deposition, of a yel- 
low colour and globular forma- 
tion, was produced, weighing, 
when dried, about one ounce. 
—Severe illness prevented the 
further prosecution of this 
branch of the investigation. 


To four ounces diffused in like 
“manner, magnesia was added ; 


the deposition weighed lounce, | 
2 quarters, 1 drachm, and 
yielded to boiling alcohol, still 
more frequently repeated than 
before, crystals 3 drachms, 21 


‘T have now this inquiry 
to a point which will enable me, in 
a future paper, to state what sepa- 
rations a opium are effected 
upon obtaining the liq. op. sedativ., 
and what those separations se- 
verally are; and I shall also en- 
deavour, in the same paper, to show 
the constituents of that prepara- 
tion. I am, Gentlemen, 

‘Your obedient Servant, 
Ricuarp Batt 
Fore Street, Aug. 14th, 1824. 


HOSPITAL REPORTS, 


GUY'S HOSPITAL. 


Case of Fracture of the Skull with 
Depression without any distur- 
bance of the functions of the 
Brain. 

We consider that the treatment 
of these injuries is as yet but im- 

ly understood, yet we can 
backhand see a vast improve- 

ment in this department of surgery 
within the last twenty years. The 
operation for the removal of de- 
pressed portions of bone was then 
almost imvariably practised, but a 
case of simple fracture, even at- 
tended with depression, now seldom 
occurs requiring operation. There 
have been two or three cases of this 
description very lately at this hos- 
pital which have done perfectly 
well by the antiphlogistic plan 
merely ; some requiring blood-let- 
ting, others not; and we give the 
following case as an example of 
the latter class : 

M. H. etat. 19, a young woman 
of rather a plethoric habit, residing 
at Clapham, was knocked down by 
a cart drawn furiously along the 


night, and 
cart i 


road near Clapham-rise without a 
driver; it happened about ten at 
although she heard the 
» it was so dark that 
she could not tell in which direction 
to get out of the way, and unfortu- 
nately came in contact with the 
vehicle. She soon after recovered 
from the effects of the blow and 
got up, and was assisted, by a per- 
son passing at the time, to a house 
in the neighbourhood ; from which 
she was afterwards removed to the 
hospital, and was admitted into 
Chapel-ward on August 25th. 

hen she came in, she said, 
that she had felt no sickness, and 
did not feel particularly chilly. 
She betrayed no confusion of in- 
tellect but only complained of hav- 
ing a dull heavy pain in her head. 
On examination of the head it ap- 
peared that the blow was received 
on the right side of the cranium ; 
and on further examination there 
was a fracture of the parietal-bone 
on the same side discovered, with 
an evident depression of a large 
portion of the bone, so that nearly 
the whole of the thickness of the 
bone from which it had been de- 
tached could be felt. 

She came in towards evening, 
and after remaining in bed a short 
time the pain in her head was les- 
sened, and as her pulse was not 
quick she was not bled, but had a 
cold appli made to the part. 

26th. Had a. quiet night, but 
a little pain in the 
head ; tongue moist; pulse 78 ; 
bowels moved once. Ordered to 
continue the cold application, and 
to take hydrargyri submuriatis gr. 
y., and to be put on the low diet. 

28th. Continues to improve ; 
had a good night’s rest; feels no 
restlessness ; is a little thirsty; pulse 
natural ; was yesterday ordered a 


repetition of the submuriate with 
some compound tragacanth powder. 
Bowels have not been relieved to- 
day, was therefore ordered the 
enema colocynthidis statim in- 
30th, Her skin feels rather hot, 
and she has been a little thirsty, but 
the pulse is not increased in fre- 
uency, although it is a_ little 
er; ordered hydr. submur. gr. 

ij. omni nocte sumend. 

Sept. 3d. Complains of no pain 
in the part; the heat of skin and 
thirst have subsided; sleeps well, 
and appears in good spirits. Sir 
AstLey, in going round to day, 
showed the case to some surgeons 
from Germany, as illustrative of 
the principle at present adhered 
to in this hospital, with respect to 
these accidents; viz. that there 
does not exist a necessity for re- 
moving the d portion of 
bone, when of the 
brain are not disturbed. by such 
pressure. But at the same time 
admitted, that he had known cases 
in wiich great mental excitement, 
and violent corporeal exertion, had 
produced so much cerebral conges- 
tion, that the organ suffered from 
the ré of the displaced bone; 
and which cases had required the 
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the fore part of the tibia ; a frac- 
ture of the tibia and,fibula; a case 
of epistaxis, in which cold lotions 
were.applied over the forehead and 
nose, the patient was bled, and 
took a scrupleof compound powder 
of kino, im one ounce tn- 
Suion of catechu every four hours, 
and had lint, dipped in tincture 
of opium, stufied upthe nostrils. 

A case of fractured scapula and 
ribs, with emphysema, which we 
shall give next week; and a frac- 
ture of the ulna, with lacerated 
wound. 


The operation of lithotomy was 
performed here on Tuesday, by Mr. 
Key, on a child about seven years 
of age. He used the straight staff, 
and the large knife, like that used 
by CuesELpey, having a cutting 
point. The external incision is 
made with the same knife, and then 
it is carried onwards with its point 
in the groove of the staff, the han- 
dle of which is for the 

, into the bladder; the edge 
of the knife is also turneda little 
downwards, as well- as outwards, 
as it makes the section of the pros- 
tate. The stone was extracted 
within two minutes. It was com- 


posed principally of the triple phos- 


bone to be raised even a consider- | pha 


able time after the injury. Yet, 
these cases were so few, that they 
could not with propriety induce an 
opposite practice. He wished the 
patient to continue her present 
medicine a few days longer. 


The accidents admitted this week 
are, a fracture of the radius, with 
a. contused wound of the arm; a 
punctured wound of ‘the foot; a 
fracture of the tibia ; a fracture of 
the acromion and scapular end of 
the clavicle ; a lacerated wound on 
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The continuation of the case af 
Compound. Fracture of 
Skull with Depression, in Ed- 
ward's. 

WE anticipated, at the termina- 
tion of our last report of this case, 
that great constitutional excitement 
would. have followed ; but it np- 
pears that the timely use of the 


pulv. opit 


are two fractured ribs, a contusion 
of the thigh, and a case of rash, 
from surfeit produced by oysters, 
which was removed by bleeding 
and purgatives. 

No operations of consequence 
been performed here this 


CLINICAL LECTURE. 
I intend, Gentlemen, to-day, 


(said Mr. Tyrwe1,) to make 


gr. § nocte maneque; mist. @f-|some observations on stone, and to 


ing; skin cool; 
continues the former medicine, and 
the cold application to the head. 
3rd. The wound was examined, 
two of the adhesive were 
removed, and the lower part of the 
wound had united; a broad strap 
of plaster put across the middle of 
it. A good discharge of pus from 
the upper part. Pulse 74, and 
skin cool. Omitte cal. et opium. 
Persistat in usu misture effer- 
vesceniis. 
4th. On the evening of this 
day, the pulse got up to 78, and 
were full, He lained, also, 
of some pain iw and the 
skin was hot; was bled to the ex- 
tent of 3xij, after which he passed 
a quiet mght, and felt quite re- 
lieved on the following morning. 
6th. Pulse 70; skin cool, and 
sleeps well; has no pain in the 
the wound looks very 
y. He continues the use of 
the cold application, and takes 
inf. rose.c. mag. sulph, 354. ter 
die. The case is proceeding very 
and we shall give the 
result of the ment —s 
future namber. el Lh 
The accidents received this 


describe the different operations 
usually performed for its removal. 
And first I shall 
The s of Stone int 
Bladder "These be somewhat 
similar to the symptoms of other 
complaints of the bladder, and, 
therefore, it is necessary distinctly 
to enumerate them. There is a 
frequent desire to void the urine, 
and, while doing so, the stream is- 
suddenly stopped ; there is great 
pain felt near the extremity of the 
penis ; and the usual seat of the 
pain is just opposite the frenum, 
extending down the urethra to the 
perineum. This pain is more se- 
vere: after the emptying of the 
bladder, from the mucous mem- 
brane collapsing about the stone. 
Sometimes the pain is very much. 


‘increased. by walking or riding ; 


and sometimes there is a disposi- 
tion to pass the feces at the same 
time with the urine. In children, 
there is a remarkable elongation of 


the prepuce, from their nipping it 


between the finger and thumb, 
which is: found very much to 
deaden the pain. urine: is 
also bloody, and sometimes there 
are small coagula of blood passed 
with it. In the more advanced 
stage of the’ disease, it becomes 


week/loaded with mucous and flaky 
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‘im the same evening, 
in checking its progress. 
got up to 100,. and his| 
ame very hot. About 10,| 
MEME was visited by the dresser, | 
and bled to 3xiv. The pills which 
he had taken in the morning ope- 
rated frequently. 
Sept. Ist. Has had a restless —_——— 
night, but does not complaia’ of) 
much paininthe head. His pulse| — 
is'80. Tongue furred | 
hydr. submur. gr. ij. 7 
rv. D. 
2nd. Pulse, this morning, 76, | 
and soft ; slept several hours, and 
4 
t 
- 
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matter; and this indicates a dis- 
eased state of the mucous mem- 
brane. In sounding a patient, the 
sound should be passed in the 
same way and with the same care 
as you would pass it in stricture, 
and which I explained in my lec- 
ture on retention of urine. (Vide 
No. 8, Vol. 1v.) This may be 
done very easily, except in cases 
of diseased prostate, and in old 
persons having stone, in whom = 
prostate is generally enlarged. 
finger into the rectum, and lift the 
= of the sound over the en- 

arged gland. Sometimes you 
cannot detect the stone on intro- 
ducing the sound, although you 
may feel the stone distinctly at 
other times, as was the case with 
a boy on whom I lately operated. 
I sounded him when he first came 
into the Hespital, and was per- 
fectly satisfied of the existence of a 
stone; but I sounded him five or 
six times afterwards, and could not 
detect the stone ; and I found that 
this was owing to his voiding his 
urine whenever he saw me coming. 
Therefore, whenever you suspect 
the existence of stone, and you are 
about to sound the patient, he 
should have retained his water for 
some little time previously. 

I believe stones found in the 
bladder either descend from the 
kidnies, or are indebted to some 
foreign matter getting into the 
bladder for their formation ; this 
matter serving as a nucleus, on 
which the calculous precipitation 
is deposited. A coagulum of blood 
has been found sufficient for this 


and numerous instances 

rred in which pieces of 
bougies, tobacco-pipes, and even 
needles, have been found as the 
nuclei of the stones. 
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The number of stones varies very 
much: in the majority of cases 
there is only one; but as many as 
100 have been found in a patient. 
When there are many present, 
their surfaces are generally smooth, 
from friction. The surface of a 
stone has been found smooth, even 
when there has been but that one 
in the bladder; but generally the 
surface of a stone is. rough. 

The composition of stone is va- 
rious. Here are some sections of 
stones, which have been analysed 
by my friend Mr. Dorsler. (pass- 
ing them to the class). These are 
composed of lithic acid, fusible 
calculus ; others having lithic acid 
for nuclei, surrounded by a de- 
posit of the triple phosphate. For 
a full account of the analysis of 
the different speciés of calculi, I 
should advise you to consult Dr. 
Manrcet’s work. 

If a patient applies to you with 
stone, and wil] not consent to have 
the operation performed, you must 
relieve him as well as you can; 
and, for this purpose, the means 
recommended for the relief of irri- 
table bladder will be most likely to 
succeed, as opiates, the warm 
bath, and the exhibition of alkalis 
or acids, which you may know how 


stone in the Pwr a there are 
many oljections to the operation 
which it is very important to con- 
sider. He may have a diseased 
state of the kidney; the mucous 
membrane may be diseased; “ 
prostate may be enlarged and irr 


with litmus paper. 

table; there may be a great dis- 
order of the general health; and 
the state of mind of the patient 
should also be very much attended 
to; and this will apply equally to 


BES 
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all operations of importance. I 
have seen many operations per- 
formed in this Hospital, whilst the the 
patients have been labouring under 
feelings of the greatest anxiety ; 
and I have observed that very few 
of them did well. As to the suf- 
ferings of the patient from the dis- 
ease itself, it is rather favourable to 
his safety than otherwise; as, for 
example, his complaining of great 
pain after voiding his urine, unac- 
companied by any disease of the 
kidnie 


When you have made up your 
mind to perform the operation, 
the patient should be well prepared 
for it; and I believe that the cause 
of our success at this Hospital de- 
pends mainly on this circumstance, 
and the care that is taken in the 
after-treatment. They are all put 
(as you are aware) under the ma- 
nagement of one Sister, who has 
been many years in the house, and 
who was for a long time with ano- 
ther female, who had the care of 
such patients for many 

The plan which I usually adopt 
is, to give the patient an opiate, if 
he is irritable, taking care to keep 
the bowels open, and the morning 
previous to the operation empty 
‘the rectum by an injection. It 
has been recommended to irritate 
the patient by frequent sounding, 
but I oppose this tice ; and it 
has also been advised to bleed the 
person previous to the operation, 
but I object to this; because, if the 
aman should lose-much blood during 
the operation, the effect which this 
hemorrhage would produce on the 
system, aided by the previous 
bleeding, would be that of lowering 
the constitution too much, and you 
would not have such an attempt 
towards a healthy restoration of 
thé injured parts as is necessary. 


It is very easy, if symptoms should 
afterwards arise, to use blood-let- 
ting, and you thus avoid the dan- 
ger of the patient’s losing too much. 
It is an important point in old per- 
sons previously to make an accurate 
examination by the rectum; for if 
the lateral lobes only are much en- 
larged, and not the other parts of 
the gland, that enlargement would 
form no material objection to the 
operation, because the stone might 
be extracted without much ditli- 
culty. The patient’s bowels having 
been freely emptied, and having 
been kept on a low diet, the general 
health being good, and having ex- 
amined the state of theprostate by 
the rectum, I should proceed to the 
operation. 

The mode of securing the pa- 
tient previous to the operation — 
This is a point of great importance, 
and I shall, therefore, now speak of 
the application of the bandage. 
The bandage used at this hospital, 
is a broad worsted tape; a noose 
is first made, which is passed over 
the wrist, and’pulled tight, the ends 
are then brought down the palm of 
the hand, and the patient is di- 
rected to lay hold of the sole af his 
foot: the tapes are then crossed 
ever the foot, and carried alter- 
nately round ancle and hand, 
so that it is impossible for him to 
draw the one from the other; and 
the tape is lastly carried over the 
shoulder, and fastened to the 
coming from the opposite side. 
next material point is to have the 
patient firmly held in this position, 
with this shoulder and back raised, 
and the thighs widely separated, so 
as to bring the external incision and 
the opening into the bladder into as 
straight a line as possible by atten- 
tion to which circumstances you 
may convey any instrument ‘into 
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the bladder with the greatest rea- 
diness. 

- The staff should be now intro- 
duced, or if you are not: much in 
the habit of introducing the staff, 
or seeing it: frequently done, you 
may introduce it before the patient 
is bandaged. It is, however, just 
as well done after as before, by at- 
tending to the rules which I have 
before mentioned. 

There has been lately introduced 
a straight staf’,* (but I always use 
the curved staff,) and | will men- 
tion some of myvobjections to it. In 
the first place, there is great diffi- 
culty in introducing it in the en- 
jarged state: of the prostate gland ; 
you would not be able to detect the 
situation of the stone so well with 
it; and, in the after steps of the 
operation, there is a further objec- 
tion to it, which I shall describe 
presently. 

I shall now explain the operation, 
as I usually perform it, and after- 
wards point out the other plans 
which are adopted. The instru- 
ments are, a grooved staff, a dou- 
ble-edged scalpel, a straight nar- 
row knife, with a probe point, and 
aforceps. The staff is first intro- 
duced, and it should well fill the 
urethra, the larger the staff is, the 
better, as you have the advantage 
of a deeper groove. The staff is 
then ‘firmly held by an assistant, 
and the bulb is made to project a 
very little toward the left side. I 
now take the double-edged scalpel, 
make an incision through the in- 
teguments and fascia of the peri- 
neeum on the left side of the raphé, 
commencing it at the point just 
beneath the lower edge of the sym- 
‘physis, at the place where the ure- 
thra begins to curve under the 


* This is.Mr. Key’s instrument, 
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arch of the pubes, and continue it 
downwards and outwards to oppo- 
site the middle of the anus, between 
it and the tuberosity of the ischium. 
If you begin your incision above the 
place I have mentioned, it cannot 
be of any service to you in extract- 
ing the stone. I next make an in- 
cision into the groove of the staff, 
as near as possible to its medium 
line, because I think the danger of 
hemorrhage from the transverse ar- 
tery of the perinzeum or any other 
is less in proportion to the 
di you are from its origia; as 
soon as I have laid open the ure- 
thra, and carried the knife into the 
groove, I introduce the nail of the 
fore-finger of my left hand, and sa- 
tisfy myself that the knife is pro- 
perly within the groove, although 
you may feel pretty confident of it, 
by the sensation produced in rub- 
bing the knife in the staff; then 
incline the edge of the knife a little 
outwards, and carry it on nearly to 
the prostate gland, then I carry it 
down deeply into the perinzeum, in 
the direction of the first incision, to 
divide the deep muscles there as I 
withdraw the’ knife. 1 then lay 
aside the scalpel, and take the long 
straight knife, used by Sir AstLEY 
Coorer, in my right hand, and 
take hold of the staff firmly with 
my left, introduce the beak fairly 
within ‘the groove, and keep it 
well against the staff, and carry it 
onwards, foliowing the curve of the 
staff, into the bladder. The knife 
having entered the bladder, I give 
the staff to an assistant to hold stea- 
dily in the same position, and in- 
troduce my finger on the surface of 
the rectum, under the point of the 
knife, which I can then feel in the 
bladder, and divide the 
as I withdraw the knife in the di- 
rection of the former incision, let- 
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ting its probe point press on my 
finger, which is at this time protect- 
rectum from injury. 

f I operate on a child, where the 
perineum is shallow, | introduce 
my finger into the bladder, and feel 
the stone, and then withdraw the 
staff, and introduce the forceps on 
the finger: But if the perineum 
is deep, I introduce the forceps 
with the blades a little open, and 
glide one blade along the groove of 
the staff, and it very readily finds 
its way into the bladder, and let it 
rest firmly on the stone, whicheyou 
then grasp, by deliberately opeffing 
the blades of the forceps, and 
cautiously withdraw it. 

Points of importance to be at- 
tended to in the operation, are, the 
position of the patient, a steady 
assistant to hold the staff, for if the 
person be nervous, his hand shakes, 
and you have great difficulty to find 
the opening you have made into the 
urethra, or in introducing the point 
of the knife, or the beak of the gor- 
get. When you make your incision 
through the urethra into the groove, 
carry the incision onwards to as 
near the prostate as you can, espe- 
cially when the gorget is to be used, 
you introduce the gorget as near the 

te as possible, and carry it 
onwards inthe way I have described 
when operating with the knife, 
and make a free division of the 
neck of the bladder through the 
prostate; as it is better to have 
- an opening of. sufficient size toallow 
the stone to be extracted with 
readiness, and the section of a 
quarter or even of half of an inch 
of the gland more than might ap- 
pear at first to be absolutely neces- 
sary is.not of such great conse- 
quence. 
_ I will now show you the different 
instruments which are used for 
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this ion—(these were placed 
on the table and shown to the class.) 
This knife was used by Sir AstteY 
when I was an apprentice with him, 
and he has told me that he has been 
as successful with it as any other 
instrument which he has used, but 
you know he is fond of variety, and 
therefore has used many others. It 
is the knife which I always employ. 
Here is another knife, the only 
difference between this and the 
former, is, that the beak is placed a 
little on one side of the _ point, 
whereas in the other, it is placed 
directly in the middle line of the 
It is called Buizarp's 
ife. 


As far as regards the operation 
by the gorget, the division of the 
deep muscles, and the first incision, 
are exactly the same as in the ope- 
ration for the knife. The gorget 
used in this Hospital, is what is 
called Mr. Ciine's gorget ; a little 
alteration was made in it by Sir 
AstLey; he advised the cutting 
edge at the shoulder to be removed. 

Another form of gorget is that 
used by Mr. Martineau, of Nor- 
wich, who, I believe, has been the 
most successful operator for stone 
in this country. The gorget which 
he uses has two edges, but these 
edges are blunt, so that, when he 
pushes it through the prostate, he 
rather tears it asunder than cuts it, 
This, I believe, generally happens 
even when the cutting gorget is 
employed, and is a great objection 
to its use, as it does not allow of 
your getting out a large'stone without 
considerable violence. The 
should be passed exactly inthe same 
direction as you would pass the 
knife, inclining its edge a little 
obliquely downwards in the line of 
the first incision; and keep the 
point up so as to bear well against 
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the staff as you carry it onwards. 
Aud it is of the greatest importance 
that the staff skould be held forci- 
bly against the pubes. In the ope- 
ration, as it is performed by the 
gorget, you have not the same op- 
portunity of introducing your finger 
to feel the stone as in the knife 


operation. 

Here is another form of the knife, 
used by the French, it is called the 
bistouri caché ; itis a slender knife 
which is fixed within a steel case, 
and you regulate the extent which 
you may wish the knife to reach by 
ascrew in the handle. After you 
have introduced the knife, you touch 
a spring at the end, which imme- 
diately throws the blade out to the 
extent you had before set it, and 
then divide the prostate as you 
withdraw it. It is, on the whole, 
I think, a good instrument. 

What induces me principally to 
prefer the use of the knife to any 
other instrument, was the frequent 

rtunities which I had at Brus- 
sels, after the battle of Waterloo, 
of operating on the dead sub- 
jects. I used all the instruments 
which are generally recommended, 
and afterwards examined, by dis- 
section, the division which I had 
made of the parts. I found that 
the wound made in the perineum 
was not so large in diameter as the 
instrument which had been intro- 
duced, owing to the elasticity of 
the structure of the part; and I 
was so satisfied of the superiority of 
the knife to every other instrument, 
both in expedition and safety, that 
I determined to adopt it im any 
ions which I might, in after 

life, have to perform. ‘ 

There is great violence neces- 
sary to be used in the introduction 
of the gerget, but not so with the 
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There is an important objection 
that strikes me to the use of a knife 
which is pointed,” which is, that. 
the urine passes by its side, while 
the instrument is in the staff, and 
you may go farther with it than 
you might wish ; but you cannet do 
so with a probe-pointed knife ; for, 
when such knife is within the 
bladder, you could not go beyond’ 
it without very great violence. 
When your knife is slender, also, 
there is little danger of doing any 
injury the struc- 
tures, you use to 
tec®the deeper 

I believe this (Sir A. C.’s first 
described) to be the best 
knife you can ; and next to 
itis, I consider, the bistouri cache. 
I have operated with it in nine 
cases, and all of them have done 
well. One of the cases was even 
very unfavourable, for the patient 
was 70 years of age, with a great 
enlargement of the prostate, and 
the stone was very large. My 
reasons, then, for using this instru- 
ment are, that I do not go farther 
with it than I intended ; that it is 
introduced with facility ; that it 
makes a clean section of the gland ; 
and that you regulate the extent of 
its course with ision. 

ion may be performed 
with the straight staff, as well as 
any other, in cases where the peri- 
nzum is shallow, as in children; 
but in persons more advanced in 
life you would not find the same 
to apply. In the first place, when 
you commence the operation, the 
staff is held firmly up against the 
symphysis pubes; and, in adults, 
its extremity must certainly very . 
much depress the prostate ; and if 


* This is the case with Mr. Key's 
knife. 
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there be any enlargement of the 
gland, it must separate that part 
from the neck of the bladder. Then, 
when you have made your first in- 
cision, you have to depress the 
handle of the staff, and bring the 
scrotum and penis into a right line 
with the perinzeum, and, I think, in 
the way of the operator. Nearly 
all operators, and especially Cur- 
SELDEN, used the curved staff, 
and he does not describe any diffi- 
culty in introducing it: because it 
has been said, in favour of the 
straight one, that it is easier to in- 
troduce. But I believe the curved 
staff affords every facility which 
can be gained during the opera- 
tion, is more out of the way of 
the operator, independently of the 
much greater ease with which it 
may be introduced in cases of en- 
prostate. 

he after-treatment of the pa- 
tient consists merely in keeping 
him perfectly quiet; the knees 
should be tied together and raised, 
and the scrotum should also be 
supported, and the patient kept on 
his back. The diet should be low, 
and opiates should be given if ne- 
cessary. Apply fomentations, im- 
mediately r the operation, to 
the belly, and continue them several 
days. This is done, in these Hos- 
pitals, by applying a bag of heated 
chamomile flowers, with a little 
spirit sprinkled over it, and which 
is generally productive of great 


comfort to the patient. We do not 


make any application to the peri- 
nzeum after the operation, but now 
and then a bit of lint dipped in oil. 
The urine is received on sponges, 
the parts kept constantly clear ; 
and in about six days the urine is 
discharged by the natural outlet. 
It generally happens in from five to 


seven days. any hemorrhage 


should occur after the operation, 
do not try to stop it by forcing up a 
plug of lint into the wound, but put 
your finger over the vessel for about 
ten or fifteen minutes, and the 
bleeding will stop ; but if you plug 
up the external wound, the blood 
will find its way into the bladder, 
and the patient die. I have seen 
a case of this kind, therefore I wish 
to put you on your guard. I think, 
in all operations of importance, 
where there is a difference of opi- 
nion, the surgeon should ask him- 
self how he would have the opera- 
tion performed, provided he had 
to submit to it himself. 

Mr. T. concluded by announc- 
ing, that he should describe the 
operation for stone in the female in 
his next lecture. 
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Continuation 4 the case of 
Martha Holliwell. 

Sept. 8th. To this case, which 
has been recorded in most of the 
volumes of our journal,* we have 
at present but little addition to 
make, and that happily by the way 
of conclusion. Such unfavourable 
symptoms as presented themselves 
a few days subsequent to the opera- 
tion were gradually mitigated, and 
soon entirely removed. At present 
her general health is tolerably good, 
and her appetite is equal to a per- 
son’s in perfect health ; her nights 
are comfortable, and her days 
spent agreeably. The stump looks 
remarkably well; the lower edges 
of the flap are now consolidated 
by healthy granulations, and the 

* Admitted Dec. 8th. The case ma 
be found in Vol. i. pp. 360, 411, 6 
Vol. ii. pp. 27, 68, {02, 193, 2637 264. 
Vol. iv. pp. 121 and 285. 


upper portions have united, partly 
by the same process and partly by 
adhesion. She sits up occasionally ; 
and from the progressive but rapid 
career of her convalescence, arising 
probably in a great measure from 
the origmal excellence..and elasti- 
city of her constitution, and from 
the great attention which has been 
and is still paid to her comfort, 
there can be no doubt that in the 
course of a very short period of 
time her removal will be effected. 

. Bat though the termination of 
the case is favourable, it might have 
been otherwise ; and it is much to 
be lamented that the vanity or 
obstinacy of the patient should, to 
so distant a period, have protracted 
the cure, by a refusal to submit to 
a necessary, and, as the event has 
proved, an ultimately inevitable 
operation. 

Since our last report of the case, 
she has been attended principally 
by Mr. Joperns, during the ab- 
sence of Mr. Bei, whose patient 
she was, and by whom the opera- 
tion was performed. 

Robert Scott, tat. 21, ad- 
mitted August 1 0th, with an incised 
wound of the wrist, just over the 
lower head of the radius, extending 
from about the palmaris longus on 
the inside, to the indicator on the 
outside, and by which the radial 
artery was divided as well as some 
anastomosing branches of the ulna. 
The radial artery was tied both 
above and below its division, the 
edges of the wound were then 
brought into contact, and secured 
by adhesive plaster. A compress 
was also placed over the wound, 
with a view of subduing any he- 
morrhage tliat might arise from the 
smaller vessels. A considerable 
quantity of blood had been lost 
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previous to his admission. The 
means. adopted appeared for the 
first day, to have been success- 
ful in arresting the hemorrhage, 
there being no more than a slight 
oozing of blood through the dress- 
ings. » On the following day, how- 
ever, the bleeding was again re- 
newed, and with increased violence, 
the dressings were removed, and 
the wound and ligatures inspected, 
when it was found, that both the 
latter were securely attached to 
the artery, and the hemorrhage 
to arise principally from 
e returning vessels of, the hand, 
the blood being for the most part 
venous, but at the same time partly 
arterial, and which latter seemed 
to be produced by some deep-seated 
vessel below the coagulum which 
had formed. Compresses were 
again resorted to, and 
for a few hours to have succeeded, 
they were, however, again inef- 
fectual, again and again removed, 
on the return of the hemorrhage, 
and as often renewed. The tourni- 
quet was in the mean time fre- 
quently employed—the patient's 
stre at last n to give way, 
and on the 18th, being seven days 
from the accident, upon examina- 
tion of the wound, it appeared to 
have put on the first stage of gan- 
grenous inflammation, and on re- 
moving the clot of blood, ulceration 
was found to have taken place in 
the joint of the limb, from the con- 
stant application of tight compresses 
and the tourniquet, and it was 
also becoming cedematous. Nor did 
it appear probable, under all the 
circumstances, that the hemor- 
rhage would be ultimately subdued, 
the radial artery was already tied, 
but the bleeding continued ; and 
had a ligature been 


ulnar also, the result wo 
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have been the same.— 
nder these circumstances, the 
limb was this day removed about 
four inches from the elbow joint ; 
the operation was performed in the 
usual manner, and, consequently, 
need not be described. Three ar- 
teries were subsequently tied. In 
the evening after the operation, 
his pulse was 110, and wiry, there 
was no oozing of bleed from the 
stump, and the patient felt more 
comfortable. ody 

19th. Pulse 120, wiry; 
tongue clean; skin hot and dry ; 
has little pain in the stump, which, 
however, feels extremely hot; cold 
lotion is constantly applied to the 
ang is thirsty; he had an opiate 

evening, and passed a better 
night than any previously; he now 
takes the following draughts. 
Lig. Ammon, Acet. 
Aque Distillate 3iss, fiat haus- 
| tus ter die sumendus. 

20. Thirsty; skin hot and. dry ; 
Pulse 110, rather full; passed a 
good night, and was free from 
pain; today he has a little throb- 
bing in the stump, which feels 
warm, and is covered with cold 
lotion. There has been no hemor- 
thage; his bowels are open. 

BK. Magnesie Sulphatis 3j. ex. 

Infusi Rose 3iss. ter die. 

2ist. Pulse 100, wiry ; tongue 
telerably clean ; skin hot and dry ; 
has passed a tolerable night, but 
has had a little starting of the 
stamp. Bowels not open. A dose 
of house medicine was given him, 
which procured copious stools. 
According to the report of a rela- 
tion, who sat up with him, he was 
somewhat delirious last night. To- 
day his: countenance is anxious. 

22d. Pulse about 100, softer; 
skin more natural ; bowels oper ; 


appetite improving; has no pain 


.in the stump, which was again 


dressed to-day. Very little adhe- 
sion has taken place, but: it looks 
well; discharge of an extremely 
azotic odour. Beef tea allowed him. 

23rd. Pulse about 90, rather 
wiry; tongue clean ; skin more na- 
tural; bowels regular ; passed a 
good night, meer has but little pain 
in the stump. One of the ligatures 
came away to-day. Appetite im- 


24th. Pulse 90 ; tongue clean; 
bowels open.. 
Be. Infus. Gentiane 

Mist. Camphore aa 3}. ter die 

sumend. 

26th. Pulse 120, and full ; 
bowels open; skin covered with a 
copious perspiration ; tongue clean; 
appetite improved. 

29th. Pulse 120, wiry and jerk- 
ing ; skin very hot and dry ; bow- 
els open: tongue tolerably clean ; 
stump looked well, but a consider- 
able retraction of the muscles has 
a|taken place, by which the end of. 
the divided ulna is brought nearly 
on a level with the surrounding in 
teguments. He has. occasional 
darting pains in the stump. His 
appetite is tolerably good. CEdema- 
tous swelling of the left leg has 
however presented itself as an un- 
favourable symptom, and the pa- 
tient is restless and oppressed with 
anxiety. An opiate was given him 
at night. 

31st. Had several distinct rigors 
this morning. Pulse 150; skin 
hot and dry; tongue loaded ; coun- 
tenance unfavourable ; anxiety and 
depression of spirits; forebodings 
of a fatal issue. 
Be. Pudv. Ipecac. Co. gr. x. hora 

somni. 

Fe. Lig. Ammon. Acet. 

Sp. Aither. Nit. 38s. 


Mist. Camphor. 4tis. 


roved. 
} 
j 


"Sept. Ist. Had another rigor this 
morning; pulse 120, weak and 
wiry; skin hot and ‘dry ; tongue 
tolerably clean ; bowels open twice 
during the night ; not open to-day. 
A little wine was allowed him. 
Towards evening he was covered 
with a cold perspiration, but had 
no return of the rigors. Counte- 
nance unfavourable. 
2nd. Pulse about 100, softer; 
skin covered with a cold perspira- 
tion ; oedema of the leg diminished ; 
tongue dry; complains of thirst 
bowels not open ; had another rigor 
at 2 o'clock p. m., which lasted 
half an hour; passed a tolerably 
good night ; oppression and pain 
in the chest. 
BK. Pil. Hyd. gr. iv. 
Pulv. Scille gr. j. 
gr. j. fiat pilula h. 8. 
sumend. 
Mixture and wine continued. 
3rd. Has passed a restless and 
unquiet night, with occasional de- 


lirium ; pulse 136, wiry and small ; 
countenance pallid and unfavour- 
able; tongue dry, and covered 
with a brownish yellow crust ; op- 
pression of the chest, with profuse 
cold sweats. Emp. cantharidis 


sterno. Has not had a return of 
the rigors to-day; stump discharges 
an unhealthy, thin ichor; has less 
in the oedematous leg. 
Sulphatis Quinine gr. j- 

Acid. Sulph. Dil. gt. j. 

Aq. Distillate 3}. 3tiis horis. 
Wine discontinued, and soda water 
and lemon juice substituted. 

4th. Pulse frequent and weak, 
120 or 130: countenance vacant ; 
bowels open twice last night; has 
not had a return of the rigors; 
tongue brown and dry ; has passed 
a very restless night, and is fast 
sinking.—6 p. um. Pulse 150, weak 
and fluttering ; vacancy of counte- 
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nance, and delirium. Some bot- 
tled porter was ordered him in the 
morning, of . which however he 
took but one glass. . 

Died at half-past 11 P. m. 

The body was  cursorily exa- 
mined, when there were found, 
about a pint of fluid on the left side 
of the chest, tubercles in the lungs, 
but not in a state of suppuration. 
The intestines were less vascular 
than usual. 

The other cases must stand over 


till our next. 
WESTMINSTER HOSPITAL. 


Continuation of the case of Ed- 
ward Pomer.* 

Wednesday, Sept. 1.---The 
tient appears on the whole ra’ 
better. The line of separation =a 
tween the sound and mortified parts 
is plainly marked, where the inte- 
guments were lacerated. The pulse 
110, feeble and intermitting ; bowels 
open ; tongue furred. 

2d. At 11 o'clock, a. m. the 

* In notic operation w 


case, (VoL. I 10, p.317,) 
formed by Mr. GuTHRIg, we ag 
signedly committed an error, which, 
now we are better informed, we beg: 
leave to correct. 
We stated that the anterior tibial 
was wounded the 
ee n secured by tore, whilst 
of fact (as UTHRIE him- 
tated at the Hospital this morn- 
ra that artery was wounded by the 
fall of the stone, when the accident oc- 
curred. As the bleeding from the 
had been stopped by coagulated 
blood, it was necessary to remove that 
um, in order to secure the ves- 
sel, which was accordingly done ; of 
course the blood was immediately 
thrown out from the artery, and it was 
owing to this circumstance that the 
mistake oceurred ; the sudden gush of 
blood leading ‘us to su that 7 
artery had wounded, when, in 


truth, only the coagulum was 


5 
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were worse than on the 
afternoon previous. ‘The pulse was 
at this time beating at 100 strokes 
inca minute, very weak and irre- 
The delirious manner no- 
ticed on Monday had returned, and 
the tongue was much furred. 
By. Conf. Aromat. 3i. 
Moschi. ge. vi. 
. Lavand. 
. Opit. m, xxv. 

Mist. Camph. 3iss.---M. ft. 
haust. stat. sumend. 

An aperient dranght, composed 
of Infus. Senne 3iss. Magnes. 
Sulph. 3iij. was administered about 
twelve. 

4, p.m. The patient is at this 
time rather worse than in the 
morning. A hiccough, frequent 
and distressing, came on about 
three. Pulse 90, very weak and 
intermitting ; in other respects he 
is the same as in the morning. 

Be. Conf. Aromat. 3i. 
Mist. Salin. 3ij. 

. Lavand. 3. 

. Opi. m. vi. ft. haust. 4ta 
wae hora sumendus. 

Rather better than on yes- 
The hiccough 
less fre- 


terday afternoon. 
still continues, although 
quent and violent. Tongue much 


furred, and covered with a brownish 
crust im the middle. “A little de- 
lirium is still manifest. Pulse 90, 
and intermitting.---Continue the 
draughts as yesterday. 

4th. The hiecough left him last 
night, at ten, p.m. The pulse is 
85, and rather more regular. The 
draughts are continued, and wine 
is ordered to be taken, in the quan- 
tity of four ounces daily. 

5th. The patient appears much 
the same as yesterday. A nourish- 
ing diet, and a small quantity of 
brandy, are given in addition to the 
wine. 

6th. To-day the pulse is so ex- 
tremely weak that it cannot be 
distinctly felt, but beats about 96 
strokes in a minute. The patient 
rested pretty well in the night, and 
complains of pain above the line of 
separation in the leg. Bowels quite 
open ; great debility is manifested ; 
tongue much furred, and the de- 
lirium has quite disappeared, though 
a heaviness in the eyes and coun- 
tenance still remains. | 

We should have stated, that the 
foot has been dressed with a poul- 
tice of linseed meal since the 
tendency to gangrene first showed 
itself. 


ST. THOMAS’S HOSPITAL.—Sir Astitey Coorer and Mr. Green will 
begin their Course of ANATOMICAL and SURGICAL LECTURES on Friday 
October Ist, at Two o’Clock.—_ANATOMICAL DEMONSTRATIONS, by Mr. 


B. B. Cooper and Mr. Joun F. Soutu. 


PRIVATE TUITION.—The Rev. R. TAYLOR, B.A.*, of St. John’ s College, 
Department of 


Cambri 


, attends Pupils (at their own residence) in "every 


CLASSI AL, POLITE, and USEFUL LITERATURE. 
= Medical Students, and Gentlemen preparing for College, will find their 
advantage i in the instructions of Mr. Taylor. . 
Address at No. 2, Water-lane, Fleet-street. 
* Mr. Taylor i is a Member of the Royal College of Surgeons. 


A MARRIED MEDICAL MAN, Fellow of the Royal College of Surgeous, 
&c., residing at the west end of the Town, is desirous of receiving into his 
House a YOUNG GENTLEMAN, who may intend Peg his Professional 


Studies in London. 


Unexceptionable wil 


and required, 
Y., at Mr, Cox’ s 


q 
Le 
d- 

a- 
els 
Library, 11, Berners Street. 
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Just published, by CaLtow and Witson, Princes-st. Soho, I2mo., 5s. bds. 
ICUM; or, a MEDIGAL POCKET-BOOK,, ‘for the 
. By H.L. DERS, 
t Manual was undertaken Ged used for a private’ 
that of aiding the medical tyro in the prosecution of his studies, 
larly that important but too frequently neglected portion, his Medical 
The plan of the work is simple: it is divided into two . The’ first 
containing the various articles of the Materia Alimentaria et Medica, arranged 
into classes; followed by their doses and usual mode. of prescription, and 
adapted to the last edition of the Pharmacopeia Londinensis. 

** The second part, relating to diseases, is arranged imto classes, orders, 
chapters, and sections, and oats briefly the character, S¥mptoms, a 
prognosis, causes, and method of cure, of the most important and most fre- 
quent disorders of this country, rendered into Latin, and ds to the Cul- 
lenian arrangeiment.”— Vide Author's Preface. 


PLLUSTRATIONS of the ARTERIES connected with ANEURISM and 
SURGICAL OPERATIONS. By G. D. DERMOTT. 

These Plates will form a complete series ; the dissections are represented as 
large as nature, aud highly coloared. They are intended to explain the natural 
connection and relative position of the arteries to the surrounding parts, both 
externally and internally to their sheaths. Each plate will be-aced: 

a circumstantial detail for the performance of each operation, and fi ed by 
a reference, in which the parts are classed as they are brought under the view 
of the operator. ‘ Part I. comprises the Operations on the Carotid and Sub- 
clavian Arteries. Part II. will represent the parts concerned in the operation 
Artery; and also the af the Axilla. Part III. the Arteries 

ae Extremity, and the rest will follow in succession. To be pub- 
in Numbers, Imperial Folio size, price 5s. each ; mounted _on boards fis. 
each plate. To be ‘pad of the Publishers, Messrs. Burgess & Hill, Great Wind- 
mill-street ; Callow & Wilson, Princes-street, Soho; and Cox, Berners-stréet. + 

Publi 7 the same Author, . 
ANATOMICAL DIAGRAMS a on ABSTRUSE PARTS of the HUMAN BODY, 
Nos. l and2. Degen on the Reflections of the Peritoneum, 4to. price 2s.each. 
bortly will be Published, Numbers’3 and 4, / 
ON THE REFLECTIONS of the PLEUR A, with a minute Bpecipys a 
course of the Peritoneum, as a Supplement to Nos. 1 and 2. 

A NEW SYSTEM of DISSECTIO forming a Complete. Compendium of 
Anatomy ; to which will be annexed the Principal Operations in Surgery, with 
an Explanation of the different kinds of Fractures and Dislocations. . 


COBBETT’S FRENCH GRAMMAR. 

This day is published, at the Office of the Register, bsg senator, price 5s. 
A FRENCH RAMM AR; ; or Plaia Instructions for the Sac 
By Cospsetr. To be had of all Booksellers in in Ene 

e, Pére, Rue de Richelieu, a Paris. 

‘Au that I ask of the Public is, that those who are expendin 
expending » for the purpose of obtaining a 
themselves, or or their children: all | ask is, that these 
read steadily through all that they find in the first fifty pages o Sy other Freatch 
Grammar ; and that they will then read steadily through the first fift ‘pages of 
my Grammar. If this were done by ai such persons, there would, re 
vinced, be but one French Grammer in usg, in a very short time. Wa. Ccalaee. 

Cobbett's Cottage Economy, 2s. 6d. ; Sermons, 3s. 6d ; 
38.6d. ; Tull’s Husba 13s. Gd. ; Year's Residence in America, 5e. 

Grammar, 3s.; Ride in rance, 25. b 2s. 6d. 


J 


Gomera L. at THE LANCET Orrics, 210, Strand London; 
for the Editor are be paid). : The 
on early hour every Saturday morning, and sold by all in 


the United 


